MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-033573

DEPARTMENT OF PUII.I: qu.-r: AN: HRSIIB Dlm - ‘ ‘ it
DO NOT WRITE AMENDED egistration District No. __%ef e R? . Primary Registration Di ar's No. ___. Gt B

ON THIS STUB — =
W [f 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

VS 300 a. COUNTY ’ o sTae Mo, b. COUNTY admission)
Rev. 4/59

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY l Inside Limits

: . OR . .
TOWN 5S¢, Louis 3 weeks TOWN  St, Louis Yes O No O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {1 cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS”

INSTITUTION Park Side Mannr N. H. Yes [ Ne O A - 4932 Lind d E Yes O NQK
3. NAME OF DECEASED First — Middle TS Last 4. DATE Month Day Year
{Type or print) . : ) OF
LOUIS GEQRGE DEPPE PEAM  August 11, 1963
5. SEX 6. COLOR OR RACE 7. Married ‘Never Married [] 8. DATE OF BIRTH | #. AGE (last birthday) | IF UNDER ] YEAR _IF UNDER 24 HR

White Widowed Divorced .[] _ D ec, 19 . 18 q 1 7 1 Mromh: DZAE Hours

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|* T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Real Estate Salesman .St, Liouis, O, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF ﬁ_SBAND OR WIFE

15. WAS DECEASED EV!R iN U.5. ARMED FORCES' 14, SOCIAL SECURITY NOQ. | 17. INFORMANT g Addrass

b { 'y know If yes; give w. . ai 1 .
Yopag [ e T 15 Mrs. Louis George Deppe  See 2d

E' -‘
§ATE AMENDED

ol
L)

:

N o

Ol N o

18. CAUSE OF DEATH (Enter only one causa pal INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

. ONSET AND DE
IMMEDIATE CAUSE (a) Cd—«ﬂd—a-t &Q.Wav\ o w-l-—

=]

DOCUMENT

Conditions, if any, DUE TO._(b) _&}_u' & - _,j U

vghi:h Qave rise(r,n

above Cause )

stating the under. z‘ / 9\ 0 D
lying cause last. DUE TO [c)

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related to the terminal PART NI. If decessed wos female was
ondition glvan in PART ) (8} there a pregnancy in last 90 doys.

. ‘;|.‘=| Q . - o : IrDYQIIDNo[DUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART If of item 18.)
PERFQRMED' a a .o
YES[1 NO

20c. TIME OF Houi Month, Day, Year
INJURY . . a.m.
T opam

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about.home, | 20f. CITY, TOWN, OR {QCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE'AT WORK [J

21. 1’ attended the deceased ﬁon\_m.‘_qu _Aﬂg_uﬁ_t_ll._lmm last saw .o lhvg on AllgUSt 'l 1963

Death occurred at. 8 15 -A m on thé date stated abave, and 1o the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

lSIGNATI.IRE - (Degree or title} . | 22b. ADDRESS: - 22¢c. DATE SIGNED

M,D, 52 Marvland Plaza St Lofis 8/12 /63

. CREMATION, | 23b. DATE 73: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) [State)

23a.B

Bgemmovn'q;m(sm] ™ |aug. 13, 1963 | Valhalla Cemetery St. Louis Gounty, Missouri
24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. %EG!ST m ”p
Ambruster Mortuary 6633 Clayton Road)| AUG 13 1’963 QJ gL

{Li 4 Ernbhalmer's’ on R Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NG.




STATEMENT BY LICENSED EMBALMER

P

1 hereby certify that the body whose name is 'reo'ordéd ‘'on the reverse side of this certificate was embalmed by m.e,

4

or by : Student Embalmer No.

working under my personal supervision. dp ﬁ—/
Student Signed ”‘J @

Signature of Student Embalmer !\
Licenséd Embalmer Na.ﬁ/7 aC
P. Q. Address,ﬁ 4 Ottt ZZ&V .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).  ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. »




